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Cases of Surgery. By Dante Bratnarp, M. D., Prof. of 
Surgery in the Rush Medical College. 

Case 1. Strangulated Hernia. Operation. Recovery.—May 
28, 1845, I was called at 1 o’clock, A. M., to visit J. M. Q., 
aged about 35 years, laboring under a strangulated inguinal 
hernia of the left side. He gave the following history of the 
case :—For several years back he had been affected with re- 
ducible inguinal herniz of both sides, for which he had worn 
a double truss; occasionally one or the other would slip down, 
but could be easily replaced. The evening previously, how- 
ever, it came down on the left side and could not as usual be 
replaced, which he attributed to the state of obstinate costive- 
ness in which his bowels had remained for several days. On 
seeing him I found him affected with great pain, retching, 
tenderness about the tumor, which was about 8 inches long 
by 2 broad. I immediately made attempts to reduce it by the 
taxis, but not succeeding administered small doses of Ant. 
Tart. and bled him copiously, until most perfect and pro- 
longued syncope and prostration were induced; when plac- 
ing his hips in an elevated position, flexing the thighs and re- 
laxing the abdominal muscles, I made a persevering effort at 
reduction, but without success. Directing cold applications 
to be made to the tumor, and attempts to be made to procure 
discharges by stool, I then left him until morning, when I vis- 
ited him in company with Drs. Kimberley, Brinckerhoff and 
Dyer. The patient was still in the same state; and after 
some additional but unsuccessful efforts at the taxis, I pro- 
ceeded to the performance of the operation 14 hours after the 
occurrence of the accident. The patient having been long 
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aftected with varicocele, the tumor was covered with an un- 
usual plexus of enlarged veins. On laying open the sac, a 
a knuckle of small intestine was seen at the upper part, 
while the principal portion was formed of omentum. On 
slightly enlarging the external ring, where there was some 
stricture, and pressing the finger to the internal ring, a still 
greater constriction was found at this latter, on the division 
of which the intestine was easily replaced. The omentum, 
however, was extensively adherent to the sac, and required 
considerable dissection to separate it. At length this was ef- 
fected, and the entire contents reduced. Stitches and adhe- 
sive straps were applied, and a large part of the wound heal- 
ed by the first intention. Purges and lavements were admin- 
istered, and in a few hours copious stools were procured, all 
pain and irritation subsided—and at present, June 3, he is 
convalescent. 

Remarks.—There are two points worthy of being particu- 
larly attended to in reference to this case. The first is, the 
safety and success of the operation when seasonably perform- 
ed—an observation which has been often made, but which 
cannot be too often repeated. The second is in relation to 


the seat of the stricture, a point which has been of late much 
agitated, without however being settled. In the present case, 
it was evident that the greatest degree of constriction existed 
at the internal ring. 


Case II. Spontaneous Gangrene of the Thumb. Amputation. 
Recovery.—Mrs. L., zt. 50 years, presented herself, May 30, 
1845, having a necrosis of the bone of the extreme phalanx 
of the thumb of the right hand. The following was her ac- 
count of the case :—Six weeks previously she had been at- 
tacked with pain in the end of the thumb, and of the fore and 
middle fingers, which increased until a small brown spot ap- 
peared upon the end of the thumb; this enlarged until it oc- 
cupied the whole extremity of it, when it became circum- 
scribed, and separated, leaving the extremity of the bone 
exposed and necrosed. On examination the necrosis was 
found to extend to the whole bone. Amputation at the arti- 
culation was performed, and in a week the patient returned 
home, the wound having healed by the first intention. 


No cause of the gangrene could, on enquiry, be discovered. 
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As no treatment was employed to arrest its progress, it seems 
to have appeared and ceased spontaneously. 


St. Louis, May 10, 1845. 

D. Brarnarp, M.D., 

Dear Sir,—I arrived here yesterday morning, having 
been detained some time at Peoria, waiting the depart- 
ure of a steamboat. Upon the steamboat in which I left 
Peoria for this city, I was pleased to find, as a fellow passen- 
ger, Dr. Henry, of Bloomington, Ills., whose letter on Epi- 
demic Erysipelas, you will remember, was copied into a 
number of our last vol. I found Dr. H., as I had anticipated 
from his reputation, a gentlemen in manners and a scholar in 
acquirement. At the various points of stoppage on the Illinois 
river, Whenever the detention of our boat for the receipt or 
delivery of freight or passengers permitted, Dr. H. and I 
embraced the opportunity of extending our acquaintance 
among the medical practitioners. I was much pleased to 
observe the high tone of the profession, and the number of 
medical gentlemen, evidently of excellent early, education ; 
and, from their still continuing, as far as the duties of their 
practice will permit, to be reading men, of much intelligence 
and acquirement. 

The town of Pekin was of particular interest, as the point 
at which the Epidemic Erysipelas raged with most violence, 
some time since. From the account of the physicians of the 
place, it would appear, that one in every nine persons of the 
whole population was attacked, and that a large majority of 
the cases were fatal. Puerperal women and young children 
were peculiarly subject to attack, and among them principally 
the mortality existed. At this place I had the pleasure of 
making the acquaintance of Dr. Henry, who has. lately re- 
moved from Springfield. The Dr. has, promised me a paper 
on the Treatment of ‘Congestive Fever.” The principal 
point of novelty in the mode of treatment which he professes to 
have originated, is the use of unusually large doses of opium. 

The Epidemic Erysipelas has not yet entirely disappeared 
on the Illinois... Dr. Bond of Meredosia, Morgan Co., informed 
me that he had cases under treatment at the time of our inter- 
view. 
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Meilieal ‘Schools and Journals in St. Louis.—I called ‘yester- 
day upon several of the Professors in the Medical Schools, 
The classes in the two rival institutions—the St. Louis Uni- 
versity and the Kemper Collegewere about equal in num- 
ber. This was a gain on the part of the University over its 
classes of previous years, and rather a-decline in the usual 
class of Kemper College. The riot which occurred last year, 
and which resulted in the destruction of part of the museum 
of the University, does not seem to have affected that institu- 
tion more than its rival. The decline in the class of Kemper 
College is attributed, by its faculty, to the unfortunate intro- 
duction of Erysipelas into the class of ’43 and ’44, by conta- 
gion, in the anatomical rooms, from subjects which had died 
of that disease. I had but the time and opportunity to view 
the buildings externally. The new building of the University 
presents really a beautiful front, and from a description which 
has been given me of the internal arrangements, I should 
judge that it was remarkably convenient for professors and 
pupils, and admirably adapted to the purpose for which it 
was erected. 

There are now published in St. Louis two Medical Journals. 
‘One, which I had not before seen or heard of, I saw upon the 
table of a medical gentleman. It has recently been issued, 
and is the organ of the Kemper College. AsI did not obtain 
a number, and had not the honor of making the acquaintance 
of its editor, 1 can say but little of it. It will probably be 
received by you in exchange before this letter arrives. The 
other, the St. Louis Medical and Surgical Journal, has reached 
its third volume. It is much enlarged and improved, Dr. 
Wm. McPheters is associated as editor with Dr. Linton, the 
former editor. The combined industry and talent of these 
two gentlemen, will doubtless, make it all that a medical 
journal should be. It professes not to support the exclusive 
interests of ‘either medical school, but to be devoted solely to 
‘the claims of the profession at large. 


As I leave to-morrow, I will not have time to visit ‘the 
Hospital. I will write again from Cincinnati, if my stay in 
that city will permit. Until then, I remain 

Yours truly, 
J. V..Z. BLANEY. 
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BIBLIOGRAPHICAL NOTICES. 


The Principles of Surgery. By Joun Mituer, Professor of 
Surgery in the University of Edinburgh, &e., &c. Phila- 
delta: Lee & Blanchard, 1845, p. 524. (From the Pub- 
lishers.) 

This work has been republished in this country without the 
usual “notes and additions,” and heralded simply by a ve 
modest preface, in which the Author states, that it is Nidtend- 
ed to exhibit a condensed view of the Principles of the Heal- 
ing Art,” and that the pages “contain the substance of the 
Author’s Lectures on this subject.” It may not be known to 
many of our readers that he is the successor of Sir Charles 
Bell, and from the examination we have been able to give the 
work, as well from the reception it has met with, it goes far to 
show that the station of that celebrated man has not been 
filled by an unworthy successagr. The work is essentially one 
of principles, clear and concise, embracing an excellent. view 
of the science in its present state, but conservative in its cha- 
racter, and does not favor many of the theories and operations 
which have been more or less in vogue in many countries, for 
several years past. 

The name of the publishing house is a sufficient guarantee 
for the execution of the work. Instead of giving an analysis 
of its contents, we present our readers with ph following 
observations on Neuralgia of Joints. p. 305 


Neuralgia of Joints.—Affections of joints, dependent on in- 
flammatory action and the structural changes thereby induced, 
are the most frequent in occurrence. We are, however, not 
without examples of local irritation, in which perverted vas- 
cular action is almost wholly in abeyance, e prominent 
characteristic is pain, unaccompanied by swelling, or other 
indication of structural change. The affection may be either 
primary, constituting a disease per se; or it may be aenpndarys 
merely a symptom of an earlier and more grave disorder. 
the knee, for example, we may have nervous pain, either as 
a symptom of morbus coxarius, or a truly neuralgic affection 
of that part, independent of disease elsewhere—although, in- 
deed, the last observation must be made with some reserva- 
tion, inasmuch as there are found but few cases of neuralgia, 
in that or any other joint, which are not more or less connec- 
ted with a perverted state, as to structure, function, or both, 
in some of the internal organs. ' 

Neuralgic affection of the joints is characterized by a class 
of symptoms sufficiently distinct; a circumstance, of much 
importance, inasmuch as the appropriate treatment is very 
different from that which is demanded for structural change. 
The pain has the ordinary character of the nervous; remit- 
tent, intermittent, not slowly and steadily increasing, not 
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constant, not increased by pressure, and not limited to one 
art, but diffused over the whole of a wide extent of surface, 
he patient’s mind may be diverted from the uneasiness, by 
conversation, or otherwise engaging the attention; and while 
the mind is so occupied, the pain is really absent. There is 
no swelling; at least if there be, it is but trivial in all res- 
pects; a mere puffiness, by oedema of the surface; not at all 
resembling what follows inflammatory action in any part of the 
textures of the joint. Motion is well borne; and so is manip- 
ulation, even rude; the uneasy sensations are not increased 
by either. The joint itself may be jarred, pressed, jerked 
with impunity ; whereas much complaint may follow a pinch- 
ing of the super-imposed integument; that texture sometimes 
seeming to be of greatly increased sensibility. There is no 
flexion of the joint, as in serious structural change; on the 
contrary, the limb will most frequently be found extended. 
The spasms too are wanting, which so frequently attend and 
invariably aggravate acute vascular disease. The patient is 
obviously out of health; and labours under irritation, general 
as well as local; but the system is uninvolved in either inflam- 
matory or hectic fever. 

This affection more frequently occurs in females than in 
males. And usually the symptoms will be found at least 
connected, if not caused, by disorder of an internal organ; 
hysteria; dyspepsia; irritation of the bowels, by worms, or 
by lodgment of other noxious matter. In children, some af 
fections of the joints, apparently neuralgic, would seem to 
depend on the irritation of dentition. 

he treatment of neuralgic joints is mainly directed towards 
the general system; restoring normal functions to the uterus, 
stomach and intestines, as the circumstances of the case may 
~ 
require. The local applications need be but simple. The 
serious treatment for structural change would here#be not 
only unnecessary, but certain to prove injurious. The ender- 
moid use of nitrate of silver, so as merely to blacken the sur- 
face, is on the whole the preferable application; it not only is 
really efficient towards the mitigation of the neuralgy, but 
also, having an imposing character in the eyes of the patient, 
is useful by satisfying the mental anxiety, which always 
attends, and sometimes is not the least prominent of the 
symptoms. Medicated friction or fomentation may also prove 
of service in a similar manner. But every stimulus; at all 
powerful, should be either abstained from, or most cautiously 
used; inasmuch as the morbid condition of the nervous sys- 
tem of the part may here as elswhere, prave but a stepping- 
stone towards the accession of inflammatory action, entailing 
serious structural change. 

The vital importance of a careful diagnosis need not be 

insisted on. Lest, on the one hand, we treat with unwar- 
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rantable severity a comparatively trifling disorder; and on . 
the other hand, lest we commit the greater error, of suppos- 

ing a really formidable change of structure in bone, cartilage, 

or synovial membrane, to be but a nervous affection, and 

discover not our error until loss of texture and function has 

become not only great but wholly irremediable. 


The Missouri Medical and Surgical Journal. May, 1845. Vol. 
I; No.1. (In exchange.) 

This is the first number of a new journal, monthly, of 24 
pages, recently started at St. Louis, and is the second of the 
kind published in that city. It is not however to be sup- 
posed, from this circumstance, that the first has been so suc- 
cessful as to induce others to commence a new one for the 
profits. The first, the St. Louis Medical and Surgical Jour- 
nal, wa& issued under the ‘auspices of those connected with 
the medical department of the St. Louis University, and this 
has been commenced in the interest of that branch of Kemper 
College. Whether the spirit of rivalry will be sufficiently ac- 
tive to long support two journals, remains to be seen. The 
number before us is handsomely executed, and contains a 
well written article on the Uses of Iodine, by 'T. Barsour, 
M. D., besides other original and selected matter. 


PRACTICAL MEDICINE, &c. 


Dr. Buck on the Use and Abuse of Medicine.—M. Trousseau 
(now professor of Materia Medica in the Medical School of 
Paris,) in a work entitled ‘“‘A Treatise on Therapeutics and 
Materia Medica,” says, in vol. I], page 217: “*We saw, at 
the Hospital of Tours, a young nun (une jeune religieuse ) re- 
main insane ( folle ) during one day, in consequence of having 
taken, at one time, 24 grains of sulph. quinine. One day, by 
our advice, a tailor of the 2d Reg’t. of Carbineers, took, at 
at one time, 48 grains of sulph. of quinine, for the relief of 
asthma, which returned every day at a fixed hour. Four 
hours after taking the medicine, he experienced noise in the 
ears, dulness of the senses ( étourdissement ), vertigo and hor- 
rible vomiting. We saw him seven hours after the adminis- 
tration of the quinine; he was blind and deaf, his mind wan- 
dered, and he could not walk, so great was the vertigo he 
experienced ; at each moment he vomited floods ( lots) of bile ; 
in a word, he was under the influence of quinine intoxication. 
These accidents, for which we did not prescribe any active 
medicine, yielded spontaneously in the course of the night. 
When, instead of giving a dose as large as that which had 
been taken by this patient, we gave a smaller one of 15, 20 
and 25 grains in the day, we do not avoid all the accidents: 
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a dulness of hearing was the one especially of which the 
greater part of the patients complained ; it seems to them that 
they hear at a distance,” &c. 

At page 218, he says : “ Daily observation, says Brittoneau, 
proves that bark, given in large doses, produces, in many per- 
sons, a very well remarked febrile movement.” * * * # 
“Most frequently tinnitus aurium, deafness and a kind of 
drunkenness precede the invasion of this fever.” ‘ Sulphate 
of quinine often produces diarrhoea. Applied locally, by the 
endermic method, it irritates, produces considerable local 
pain, and there are manifested undoubted signs of inflamma- 
tion,”* &c. &c. . 

At the opening of the Faculty of Medicine of Paris on the 
15th Dec., 1842, a letter was received from Dr. Rognetta, an 
Italian oculist in Paris, claiming the priority in the use of qui- 
nine in rheumatism, for Rasori. He says: “In a series of 
experiments lately introduced by Dr. Giacomini, he fotind that 
the solution of the sulphate of quinine, administered in large 
doses, determined a general hyposthenic intoxication, which 
was only dissipated by the use of mercury, opium, canella,” 
&c. Dr. Rognetta thinks, with the Italian physicians, “ that 
the limits of tolerance should not be exceeded, and that be- 
yond this, a species of poisoning may be induced, known by 
deafness, blindness, hallucinations, heematuria,’’ &c. 

The same letter, addressed to the Editor of the Examiney, 
says, “five accidents have lately resulted from this practice, 
of which two have terminated fatally. Two of these occurred 
at the hospital Cochin, and one at La Charité. One patient 
died immediately after swallowing a single dose of seventy- 
six and a half grains of the salt. At the Hospital Cochin, a 
woman laboring under chronic rheumatism, or a disease so 

called, succumbed soon after the administration of a large 
dose of the quinine. A young girl, after the use of the same 
medicine, became affected with amaurosis, which has already 
existed for three weeks, in spite of the most appropriate and 
energetic treatment. The patient at La Charite experienced, 
at first, pain in the head, then tinnitus and general agitation, 
and finally violent delirium terminating in coma. From this 
condition she recovered only by the employment of the most 
active and violent remedies, and after all hope of safety had 
been abandoned. Except some grave complication occurs 
with its ordinary termination, acute rheumatism, we all know, 
is rarely fatal. When death occurs, it is from a phlegmasia 
of serous or fibro-serous tissue, and more particularly those 
of the heart. How, then, does it happen, that just at the mo- 
ment these huge doses‘of sulphate of quinine become fashiona- 





* For this French authority and some others, I am indebted to my friend Dr. 
Johnston, whose scientific attainments, professional ardor and punctuality, have been 
higtily serviceable to the Medical Departinent of the National Institute. 
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ble, acute rheumatism should become so fatal a disease? Is 
it a singular and inflexible coincidence? What are the symp- 
toms which precede death in these cases? The usual ones 
which follow the exhibition of over-doses of this medicine, 
and none other. Is not a demand for future observations a 
demand for fresh victims? Are there not simpler and surer 
means of discovering the cause of this extraordinary mor- 
tality? Should not humanity and reason dictate that we 
should suspend this new treatment, and then see if mortality 
persists,” &c. 

In a discussion which followed the reading of a paper on 
quinine, M. Piorry stated, “ that in typhus fever, with engorge- 
ment of the spleen, he had seen quinine prove serviceable, 
which had not been the case when the fever was unaccom- 
panied by splenic lesion.” “M. Martin Solon, who had em- 
ployed the remedy under the personal inspection of Sig. 
Broqua at the Hospital Beaujon, admitted that in cases in 
which the fever assumed a remittent type, quinine was use- 
ful, but the remittent typhus-was rare—at least in Paris. Of 
five severe cases of typhus fever in which quinine had been 
given, death had resulted in three instances; and in the two 
others recovery had only taken place after a considerable 
lapse of time, and without any evidence to show that the sul- 
phate of quinine had been the means of hastening it” (the re- 
covery.) ‘In the post-mortem examinations of the subjeets 
who died (says M. Martin Solon,) I failed to detect any par- 
ticular alteration that I could fairly attribute to the large doses 
of the sulphate; it had passed in a manner imperceptibly 
through the stomach and intestines. A symptom which I 
discovered in those who recovered from the disease, was a 
remarkable depression of the circulation. In short, I consider 
the advantages attributed to the sulphate (quinine) more than 
doubtful. Much doubt was afterwards expressed by several 
members of the Academy as to the innocuity of large doses 
of quinine or its sulphate ; but finally, the terms of the report 
were adopted, and the memoir was shelved by a majority of 
voices.” (See London Lancet, Feb. 25th, 1843. 

In the French Academy of Medicine, “ M. Guenneau de 
Mussy read a report on the different papers which had been 
forwarded to the Academy, on the treatment of acute rheu- 
matism by sulphate of quinine in high doses. After a careful 
consideration of all the points connected with this disputed 
question, the committee conclude that the sulphate of quinine 
should not be prescribed in the high doses of four or six scru- 
ples, recommended by M. Briquet; and, 2ndly, that the same 
therapeutic effects may be obtained by the ordinary doses of 
the remedy.” 

In the Provincial Medical Journal, Dec. 23, 1843, a young 
lady, aged 18, of a delicate constitution and nervous tempe- 
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rament, was under the treatment of a medical friend of mine 
for severe hysterical symptoms. Almost every evening she 
had repeated fits—epileptic in appearance, although decidedly 
hysterical in character. The remedy administered was qui- 
nine with sulphuric acid ; she began with six grains per diem, 
which was soon increased to ten, and afterwards to twenty. 
When she had been taking the medicine for about a fortnight, 
she received a six-ounce bottle containing eight drachms of 
quinine in solution, with an ounce and a half of dilute sulphu- 
ric acid, of which she was directed to take one teaspoonful 
at a dose, in a wineglassful of water. Not regarding the 
directions, however, she poured out a wineglassful—about 
one third of the bottle—and swallowed it. Her first impres- 
sion was one of extreme acidity of the mouth and a most 
disagreeable sensation about the teeth. This was followed 
by nausea and extreme giddiness, and tendency. to stupor. 
Her friends, believing that she had taken a narcotic poison, 
insisted on making her walk up and down, after the manner 
generally recommended for narcotic poisoning. After this 
had been kept up for some time, the stupor abated and she 
passed into a state of semi-consciousness, with the feeling as 
if she was obliged to keep moving. She was intensely thirsty, 
and drank a great deal of water. But all the bad symptoms 


gradually subsided without medical aid, and did not return 


for a very long time afterwards.” 

In the ** American Journal of Medical Sciences,” for Janu- 
ary, 1844, it is stated that “dogs, poisoned with sulphate of 
quinine, showed distinct fluidity of the blood-and morbid en- 
gorgement of the parenchyma of the lungs. M. Metier cau- 
tions against administering the large doses of quinine that 
have been in use.” 

In the April No. of the same Journal, page 498, we have 
the following case: “M. Recamier ordered for a man 26 
years of age, admitted into the Hotel Dieu, 27th Nov., 1842, 
laboring under acute rheumatism, 48 grains of sulph. of qui- 
nine in 12 powders, to be taken every hour. The next day 
72 grains were ordered, six to be taken every hour ; but after 
the eighth dose, the patient was suddenly seized with a vio- 
lent agitation, followed by furious delirium, and died in a few 
hours. On examination, evidences of severe inflammation of 
the cerebral membrane were discovered.” 

Since I commenced the investigation of this subject, I have 
found so many authorities opposed to the administration of 
large doses of quinine, that I should fill a volume, if I detailed 
them all at length. I have given fair specimens of them, 
without suppressing anything, in the cases cited, that would 
seem to favor it.—Boston Medical and Surgical Journal. 
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On the use of large doses of Quinine.—Report of a Committee 
of the Medical Department of the National Institute, on Dr. 
Buck’s Paper, “* On the Use and Abuse of. Medicine.””—Your 
Committee, to whom was referred the paper of Marcus C. 
Buck, M.D., beg leave to present the following as their views 
on the subject of his communication. 

The title of the paper is “On the Use and Abuse of Medi- 
cine.” In treating of this subject, the writer has taken some 
very sensible and proper views. In the commencement of 
the paper, the author avows the object he had in view in 
writing and reading it before the National Institute. The 
object is a most laudable one, and with the views entertained 
by the author, he could not conscientiously refrain from this 
course. Humanity, as well as the interests of society, re- 
quired it of him. We are also pleased to observe the spirit 
of tolerance and the courteous and complimentary style of the 
paper. Although he attacks the doctrine and practice of a 
very large portion of the surgeons of the Army, he extends to 
them, individually, and to the head of the corps particularly, 
well-deserved compliments. 

The object of Dr. Buck’s paper, is to oppose his observa- 
tions and experience, to the practice resorted to within the 
last few years, of giving large doses of quinine, and to disap- 
prove of its use. Many very cogent and substantial argu- 
ments are introduced by him, to sustain his motto, “ In medio, 
tutissemus ibis.” 

In order that the committee may be fully understood in the 
views and opinions they have expressed, it will be proper to 
pass in review, cursorily, the subject and object of the paper 
to which Dr. Buck’s is intended as an offset or corrective. 

This paper was read before the convention of the National 
Institute by Surgeon Van Buren, U.S. A. This, if we under- 
stand the nature of the paper correctly (not having heard it 
tead,) was to present, in a concise form, the evidences of the 
advantages of large single doses of quinine, over small and 
repeated doses of the medicine, in malarial diseases. And 
these evidences were drawn directly from recorded materials 
presented to the Medical Bureau of the U. 8. A., by medical 
men of the highest standing, the most unimpeachable veracity, 
and after their frequent and repeated trials of the medicine 
in their practice in the South. If what I fave heard of the 
nature of this paper be true, no opinion was expressed by the 
compiler, and no theory was deduced from the facts. His 
paper was a mere statement of facts collected in the manner 
above stated, and elicited by the Surgeon General, with the 
view to the more correct understanding of the subject. He 
did elicit full and important details, which go far to prove 
that the medicine may be given in large doses with impunity, 
and with a decided medical effect. ‘The facts presented by 
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this paper of Dr. V. B. cannot, or rather should not, be com- 
pared to those detailed by Dr. Buck, of the administration of 
arge doses of opium and other poisons with advantage, be- 
cause we know that 99-100ths of persons would be killed by 
this indiscriminate opium practice. Whether or not that 
would be the effect of quinine, is shown by repeated obser. 
vations made by army and other practitioners. It has been 
clearly shown, that no case of death, which has occurred 
after the use of large doses of quinine, has ever been tracea- 
ble to this medicine ; therefore his illustrations of the impro- 
priety of this practice will not hold good. 

In presenting his views on the subject, Dr. Buck has lost 
sight of a very important fact. The number of cases in 
which single and very large doses of quinine have been given, 
is so great, that it no longer produces a query, whether this 
can be done. Upwards of two thousand cases have been 
treated in Florida in this way, and with far greater success 
than ever was known to arise from any other method, and, 
as I have said, without death resulting from it. There has 
as much as one ounce of sulphate of quinine been given, and 
no ill effects occur from it. 

Dr. Buck takes the ground, that if small doses will have 
the desired effect, why resort to such large doses? This, of 
course, is a most sensible view of the matter. If small doses 
will have the desired effect, why resort to so large a dose? 
What has been the experience of all those who have used 
this medicine in large and small doses? They all tell you 
that it required larger doses in Florida to produce a certain 
effeet ; that the small doses, repeated, as was wont to be our 
practice up to this era, proved inefficient. They tell you, 
moreover, that small doses repeated, do not produce the same 
decided and permanent impression as the large single dose; 
that small doses produce more certain and decided cerebral 
derangement than the single large dose. Now these are not 
theories, not mere speculation, but the result of actual obser- 
vation. Thus it is shown by these gentlemen, that in several 
cases of delicate females and others, when small doses of the 
medicine were given, severe consequences followed; while 
the administration of one full dose, of 20 or 30 grains,.so far 
from producing cerebral disturbance, had the contrary effect. 
This, I say, is not theory, but fact; and many such facts are 
on record as coming from army surgeons and several private 

titioners, both in Florida and other malarial countries. 
t is true that there are a few rare instances of blindness and 
deafness being produced by this wholesale practice ; but have 
we not known the same to occur from the continued use 
quinine in small doses? Therefore the few cases in which 
unpleasant effects have arisen from the use of this medicine, 
should not weigh, when we have thousands in this country 
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alone of the decided beneficial effects of it. Idiosyncracy 
may influence the action of this medicine, as in the case of 
Dr. Buck’s opium-eaters and others. But we need not con- 
fine our remarks to the experience of surgeons in this country, 
as to the good effects of large doses of quinine in malarial 
diseases. We find in Europe that they are resorting to it. 
Among others, I will merely allude to the opinion of Dr. Aus- 
tn Flint, of Buffalo, N. Y. (vide page 277, Vol. Il. of the 
American Journal of Medicine.)) And what has been the ex- 
perience in this city and the surrounding country? Let me 
refer you to a paper by Dr. ; of Maryland. There 
we find the administration of large doses of quinine advocated. 
And the same practice is followed, I hear, in the surround- 
ing and adjacent counties of both Virginia and Maryland. 
In our own city we have the evidence of our friend Dr. 
Sewall, who has given it in drachm doses. (See London 
Lancet,) 

Now, without going further, this is a weight of authority 
which Dr. Buck cannot disregard, nor can the medical world. 
it has been more than five years since Mr. Piorry first made 
his observations on the subject of giving large doses of qui- 
nine in enlarged spleen; and we must regard the accounts 
we have received of his success. But prior to his observa- 
tions, and long before the Florida war, eminent men in this 
part of the country gave large doses of quinine. Dr. Potter 
gave 8 grains; and advocates of his precepts and practice 
have been increasing since he wrote and lectured on the sub- 
ject. Let us, then, sum up the facts on this subject, for from. 
these much may be arts on which to form the judgment. 

In the first place, it has been shown by more than 2000 
observations in this country, that large doses of from 10 to 60 
grains, or an ounce, of quinine, can be given without pro- 
ducing injury. 

2. That it has been proved, beyond doubt, that these large 
doses do exert a curative effect on periodical and malarial 
diseases, and more certainly than small doses. 

3. That the cases of permanent injury resultig from large 
doses of quinine, are not more, indeed ‘not so numerous, as 
from repeated small doses. 

4. That the temporary inconvenience of disturbance of the 
nervous system is not so liable to ensue from large as ‘small 
doses. This is stated, though our experience is to the con- 
trary, in most cases. 

5. That so far from smaller doses being more-certain, they 
‘ate not, the paroxysm being far more likely to. occur after 
their use, than after ‘a‘single large dose. 

6. That the impression made on the system is more ‘per- 
manent from large than small doses. 

%. Dhatin diseases that: ran their-course rapidly to a fatal 
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termination, as in the southern country, a reliance on small 
‘doses was found to prove hazardous to the safety of the pa- 
tient; therefore, when it is desirable to cut short or prevent 
the occurrence of a violent chill, the large doses should be 
resorted to. 

8. The visceral diseases are not more liable to follow, if 
as much so, from large as from small doses of quinine. 

Now these various conclusions, if true—and how can we 
doubt their truth, coming from the source they do ?—should, 
to say the least, cause us to reflect before we denounce the 
practice of giving large doses of quinine, and call it rash and 
empirical. 

Our own individual experience, though limited, is yet to us 
worth Something. We have been in the habit, from long 
usage and from impressions imbibed, like Dr. B.’s, from lec- 
tures heard in our pupilage, of considering a grain or two re- 
peated quite enough ; and we feared to administer a full dose 
until within the last year, since when we have been in the 
habit of giving 10 and 15 grain doses, the night prior to the 
expected paroxysms of fever, and must say have seldom been 
disappointed with its effects. Convalescence succeeded to 
its administration, and seldom have we found it necessary to 
repeat the dose. 

In the use of all medicines it is important and proper that 
we should discover the medicinal dose. More than this is of 
course superfluous. This is an important point to ascertain 
in the medicine now under consideration. And it should be 
the duty and determination of all who regard the interests of 
the community, and the science of medicine, to aid in the fur- 
therance of this object. All over a certain amount is either 
inert or injurious. Our observations led us to consider that 
about 15 grains in this climate may be considered the medium 
dose, and that as much benefit will result from this dose as 
from two scruples or a drachm. Less than these doses will 
scarcely act as an anti-periodic medicine ; but this dose, given 
at a proper period of time from the anticipated attack, will 
most certainly have the desired effect. 

The next question to be ascertained, is, how long before 
the expected paroxysm should this dose be given? This isa 
very important fact to have fully ascertained, for it is an ob- 
ject to give it as far distant from the paroxysm as possible, 
for reasons well known to all who have ever used the medi- 
cine. We have found twelve hours answer exceedingly well, 
and this is the usual period of time allowed. But some re- 
cent observations have gone to prove that the anti-periodical 
effects are more decidedly felt eighteen hours after its admin- 
istration. 

Let us next ascertain in what class of diseases quinine 1s 
most suited, and whether we can account for the diflerence 
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the size of the dose, which has been given at different peri- 
ods of time since its discovery. ° 

The first part of this inquiry can readily be answered, if 
our opinion of the mode of the action of this medicine be true. 
We look upon it as purely an anti-periodic medicine, and in- 
dicated in all this class of diseases particularly, possessing 
peculiar medicinal virtues in malarial diseases. We hold 
that there is no purely tonic properties in quinine. We can 
readily conceive, therefore, that its action may be prejudicial, 
whether given in large or small doses, in diseases having an 
origin independent of malaria and not periodical in their type. 
Hence we find that Britteneau, Recamier, and others quoted 
by Dr. Buck, found it not only injurious but actually fatal in 
cases of this class. But it does not clearly appear, in the ob- 
servations of these gentlemen, that death was more the result 
of the large doses of quinine which they administered than of 
the disease in which it was given. We should not be preci- 
pitate in referring death to the medicine administered in dis- 
eases which are so often fatal, particularly under the treatment 
of the French pathologists. And we should be careful, also, 
in ascertaining the effects .of medicine on dogs and other ani- 
mals, how far the action on these is applicable to the human 
economy. For it is a well-known fact, that many articles of 
the Materia Medica, which exert a baneful influence on the 
lower orders of animals, are not only innocuous to man, but 
possess a curative and sanatory effect on him. We have ever 
regretted that this mode of deducing the effects of medicine 
on the human economy should have been practised. 

The question now arises, whether causes do not exist, why 
this medicine can be exhibited at the present day in larger 
doses than formerly. We entertain the idea that causes do 
exist for this. And among the first, we shall notice the dete- 
roration of the article. ‘This will account, in some degree, 
for the capability of the system to bear a larger dose than for- 
merly. When this medicine was first discovered and intro- 
duced into practice, one grain was equivalent to one drachm 
of the best Peruvian bark. The medicine then sold for from 
$10 to $15, even $30 per ounce. What the proportionate 
dose of it is now, we are unable to say. But the price is now 
reduced to from $2,50 to $4,00 per ounce. Inasmuch as bark 
continues much the same in price, we would infer that there 
is nothing to justify the marked reduction of the price, unless . 
it be the adulteration of the article, or the more slovenly mode 
of preparing it. The greater facility of as it, would of 
course reduce the price greatly. We then include this among 
the reasons why the system will bear larger doses, and why 
larger doses are required to produce the desired effect than 
formerly, though we do not by any means wish to be under- 
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stood to assert that the system would not formerly have borne 
larger doses than were then given. 


( To be continued. ) 


RUSH MEDICAL COLLEGE. 


The Third Annual Course of Lectures in this Institution 
will commence on the First Monday of November, 1845, and 


continue 16 weeks. 

The organization of the Faculty is at present as follows: 

Surgery and Surgical Anatomy, Daniel Brainard, M.D., of 
Chicago. 

Chemistry and Pharmacy, J. V. Z. Blaney, M.D. 

Materia Medica and Therapeutics, John McLean, M.D., of 
Jackson, Mich. 

General and Descriptive Anatomy, Wm. B. Herrick, M.D., 
of Chicago. 

Institutes and Practice of Medicine, G. N. Fitch, M. D., of 
Logansdort, Indiana. 

Obstetrics and Diseases of Women and Children, Jobn 
Evans, M. D., of Indianapolis, Indiana. 

The annual circular will soon appear. The class of last 
(2d) session numbered 46. Graduates 11. The first class 
numbered but 22. The fees for the entire course, are $60. 
Matriculation fee, $5. Graduation fee, $20. 


TO READERS, CORRESPONDENTS, &e. 


We have received in exchange, the following journals, vist 
The Boston Medical and Surgical Journal for May, 4 nos. 
The Western Lancet, May No. 

The Southern Medical and Surgical Journal, May. 

The Medical News and Library, ss 

The Western Journal of Medicine and Surgery, “ 

The New Orleans Medical Journal, as 

The Medical Examiner. 
one American Journal and Library of Dental Science, 

arch. 

Also, the Prospectus of a new Journal about to be issued 
at Buffalo, N. ¥., to be edited by our late colleague, Prof 
Flint. It.is to be issued monthly; of 20 pages. Dr. Flint 
poanenees high qualifications as a writer, and we heartily wish 

success in his undertaking. 





